2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000021847

1. Entity Name

FIRST CLASS ASSETS, INC.

Mailing Address

1581 BRICKELL AVE. STE. 1202
MIAMI FL 33129

Principal Place of Business

1581 BRICKELL AVE. STE. 1202
MIAMI FL 33129

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90166 015 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0914429 Not Applicable
Zip ouniry Zip Country 6. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Narme » ( - i -
= —:‘—RODRIGUEZ’—-JOSE—R“:" e e AR T T e ST T ST T e SR S o —_—hci‘&@: - Suk{ﬂéeil N &(__A]_Hﬁ'_____;h____, e
Street Address (P.C. Box Numberzr\gt{\ccept le) i 20 Z.
275 FONTAINEBLEAU BLVD. STE. 135 S°) Beie C AUE., SUTE
MIAMI FL 33172
City Zip, Cc?e
M) AMI FL | 753929
8. The above named entity submg#g this statement foithe parpose of changing its registered office or registered agent, or both, in the State of Floridg.
o /2302
SIGNATURE
: Signature, typad ar p,r'wﬁed nama of registered aggﬁl and title il applicable, {NOTE: Registered Agent signature required when reinstating) U DATE
AL
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
c = rust Fund Contribution. Added o Fees
"(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delete TITLE [ Change  [] Addition §
hARE ONETTO, CLAUDIO NAME 3
STREET ADDRESS | 1581 BRICKELL AVE. STE. 1202 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33129 CITY-51-21P ﬁ
TITLE DT [ pelete TITLE [ change  [J Addition | O
NAME ONETTO, ANDRES E NAME
STREET ADDRESS | 1581 BRICKELL AVE. STE. 1202 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33129 CITY-ST-2IP
TiTLE DS [ pelete TITLE [ Change [ Addition
| - NaME ™ "ONETTO MARTAB =~ — ) T NAMET T pTTTTTTTTT CoETTT ‘
STREET ADDRESS | 1681 BRICKELL AVE. STE. 1202 STAFET ADDRESS
CITY-ST-ZIP MlAM' FL 33129 CITY-5T-ZIP
TILE O cetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Detete TITLE 3 change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director
ol the corporation or the receiver or tnyetee empowered 10 ggecute this report as requireg by Chapler 607, Florida Statutgs; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addr, j o) like emp f Y 4
ho 5 G B0z 323797
SIGNATURE: e TN
slaNA% AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




